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With currently recommended disk susceptibility tests, minimal inhibitory concentration correlates for amikacin were >16 kg/ml for resistance and -i12 fig/ml (not c8 jug/ml) for susceptibility. For gentamicin, they were >8 .tg/ml for resistance and c6 fig/ml (not '4 gg/ml) for susceptibility. Minor discrepancies between disk tests and minimal inhibitory concentration determinations will occur if only doubling dilutions of drug are used for measuring minimal inhibitory concentration values.
When testing the susceptibility of Pseudomonas aeruginosa to gentamicin or amikacin, disk tests do not always correlate well with minimal inhibitory concentrations (MICs) (1-5, 7, 10) . Much attention has been placed upon the need for standardized broth and agar media (2, 4, (7) (8) (9) . Performance standards for media have been developed by defining the responses expected with a control strain of P. aeruginosa (ATCC 27853) (6) (7) (8) (9) . Even with standardized media, a poor correlation between zone diameters and MIC values is often observed, and thus regression analysis of such data is frequently inappropriate (1) Min-max The 77 isolates were also tested in two laboratories by the agar diffusion technique (6) with 10-,ug gentamicin disks (lot #909041; BBL Microbiology Systems) and 30-,ug amikacin disks (lot #808101; BBL). Performance of the agar and broth media used in this phase of the study was satisfactory. Fifteen separate tests with P. aeruginosa (ATCC 27853) produced gentamicin zones which averaged 18.1 mm (17 to 19 mm) and amikacin zones which averaged 21.1 mm (20 to 23 mm). Thirty gentamicin MICs were either mI). Table 3 summarizes the results of these disk tests; zone-size breakpoints currently recommended for 30-,ug amikacin disks (3, 6, 10) >8 ,g/ml and susceptible of c6 ,ug/ml, and amikacin was resistant at >16,g/ml and susceptible at s12 ,ug/ml. These MIC breakpoints represent intermediate concentrations halfway between the usual log2 dilution intervals. Laboratorians routinely performing dilution susceptibility tests should consider deviating from the normal practice of testing only doubling dilutions of the aminoglycosides. This is particularly important with P. aeruginosa because of the distribution of MICs among clinical isolates.
